O'Connor and Neuhauser (1963) (Liliequist, 1967; Harwood-Nash, 1972) . It is the purpose of this report to emphasize the value of total brain opacification in normal and abnormal states in children.
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Methods
Endotracheal anaesthesia is used so that intracranial pressure and cerebral perfusion can be modified by adjustments in arterial Pco2. The endotracheal tube also protects the airway during manipulation of the patient's head. Since contrast agents are osmotic diuretics, the infant's water balance must be observed closely. Heat lost by the relatively large head may be compensated for by a heat lamp as a supplement to the heating pad which is used routinely. Rectal temperatures are monitored during the examination.
With sterile precautions and Seldinger technique, a small polyethylene catheter is introduced into the femoral artery and advanced with fluoroscopic control into the appropriate vessel to be studied. Finest detail is obtained with selective injections, but occasionally, because of the extreme tortuosity of the internal carotid artery in infants and newborns, one must be satisfied with common carotid injections. It is almost always possible to obtain selective injections of the vertebral artery, and with pressure injection reflux into the opposite vertebral occurs. The smallest possible catheter which will carry the appropriate contrast is used. The sizes of these catheters, wire guides, and the contrast injection schedules are shown in the After careful positioning and determination of adequate run-off of contrast around the catheter by fluoroscopic observation, the catheter is connected to a pressure injector,* with the precaution that no air bubbles are in the system. Films are exposed at 2/sec during the arterial and capillary phase and 1/sec during the venous phase. It may be necessary to prolong filming in infants with increased intracranial pressure. Generally, the circulation time is modified by the anaesthesiologist and his control over the arterial Pco0.
Two to one magnification, subtraction, and angiotomography (Smith et al., 1971; Newton and Kerber, 1972; Tillitt et al., 1972) are used routinely. The radiographic tube has a 0 3 mm focal spot and 2 mm of aluminium inherent filtration. The KV range varies from 62 to 64 kilovolt peak (KVP) at 2t5 mA and 200 msec time for newborns and infants. All studies are *Viamonte-Hobbs Pressure Injector. A steel barrel syringe must be used as the plastic barrel cannot achieve the pressure response needed. done using meglumine iothalamate 60% (Conray 60) containing 600 mg/ml meglumine iothalamate.
An example of normal findings is shown in Fig. 1 .
Patients Case 1. A cerebrospastic girl aged 6 years had ataxia and petit mal seizures, which were becoming more frequent. She had left-sided hemiplegia. Her left forearm was held pronated, and the left elbow was stiff. Deep tendon reflexes were excessive. Babinski's sign was equivocal on the right side. Roentgenograms of the skull showed focal thinning of the diploe in the right parietal region. Total brain opacification revealed an avascular mass in this region (Fig. 2) scarred and had deposits of black pigment. She did not smile, and she did not follow moving objects with her eyes. Her muscle tone was normal; deep tendon reflexes were 3 + in the arms, 2 + at the right knee, and 4 + at the left knee. Babinski's sign was present bilaterally, and sustained clonus was present at the left ankle. Roentgenograms of the skull showed enlargement, widened sutures, and bilateral intracranial calcification anteriorly in the shape of thin crescents. Serum titre for cytomegalovirus was 1 to 64. Cerebral angiography showed a large avascular mass in the quadrigeminal region ( Fig. 5a and b) . 
